The influence of age and sex on the prevalence of masked hypertension determined by home blood pressure (BP) monitoring was examined in 630 Japanese people not taking antihypertensive drugs. Older (X40 years, n ¼ 231) and male (n ¼ 413) subjects showed a significantly higher prevalence of masked hypertension than younger (o40 years, n ¼ 399) and female (n ¼ 217) subjects. Therefore, the prevalence of masked hypertension evaluated by home BP was influenced by age and sex.
Recently, the existence of so-called masked hypertension, 1,2 which shows normal casual BP but high ambulatory or home BP, has attracted attention. However, there are no definitive data concerning the influence of age and sex on the prevalence of masked hypertension determined by home BP monitoring. In this study, we evaluated the prevalence of four BP categories including masked hypertension in Japanese people by measuring home BP in the morning and evening.
Home BP measurement was performed consecutively for 7 days in 2002 in company employees and their family members aged 20 years or older (n ¼ 1036, 20-84 years) from whom written consent had been obtained. Out of them, we selected 700 subjects, for whom all data were obtained according to our selection criteria. 3 Seventy patients were excluded for taking antihypertensive drugs, and we finally used the remaining 630 subjects (413 male subjects, 217 female subjects, mean age: 39.1710.5 years). This study was approved by the Institutional Review Board of the Health Center, Keio University and by the participating company. Home BP measurements were performed as described in a previous study. 3 A new semi-automatic device (HEM-759P, Omron Life Science Co. Ltd, Tokyo, Japan) based on the oscillometric principle was used by all subjects. The subjects were requested to measure BP at the time of rising in the morning and before going to bed at night according to JSH2004 guidelines. 4, 5 BP was measured three times each on rising and before going to bed, and we evaluated the mean of the second and third values for 6 days except the value obtained on the first day (24 points in each person) in this study. Casual BP was measured by doctors with a mercury sphygmomanometer. The value measured within 1 month before or after the home BP measurement period was adopted as casual BP. We divided the 630 subjects into four BP categories (normotension, hypertension, white coat hypertension and masked hypertension) according to JSH2004 guidelines, 4, 5 and compared the prevalence of each category based on age (younger (o40 years, mean age: 32.574.5 years) versus older (X40 years, 50.577.6 years)) and sex (male versus female). Values are expressed as mean7s.d. The significance of differences in mean values between two groups was determined by unpaired Student's t-test. Differences in prevalence of the four BP categories between two groups were evaluated using w 2 -test. Values of Po0.05 were considered to indicate statistical significance.
There were more male than female subjects, at a ratio of 2-1 ( Table 1) . About a half of subjects (54.9%) had a drinking habit, and 21.4% of subjects smoked. Although 20.5% of subjects were obese (body mass index X25.0 kg/m 2 ) and 12.5% had hyperlipidaemia, other complicating diseases and previous illness were rare. The prevalence of the four BP categories in all subjects determined from casual BP and the average of morning and evening home BP were as follows: normotension, 81.8%; hypertension, 7.3%; white coat hypertension, 4.1% and masked hypertension, 6.8%. Older subjects showed a significantly (Po0.05) higher prevalence of masked hypertension than younger subjects, but there were no differences in the sex ratio and the frequencies of smoking and drinking between the two groups (Table 1) . Although male subjects showed a markedly (Po0.01) higher prevalence of masked hypertension than female subjects, there were significant (Po0.01) differences in the frequencies of smoking and drinking between the sexes (Table 1) .
Recently, in addition to conventional casual BP measurement, ambulatory BP and home BP measurement have been performed more often in general practice. 4, 6 Because the separation of normotension and hypertension can be assessed independently by each of the two methods, there is new complexity to the process of defining BP status. Although there are some reports about the prevalence of masked hypertension determined by ambulatory BP, 7 we could not find any information determined from home BP measurements.
In this study, we performed home BP measurements in 630 Japanese people who were members of a company, and evaluated the prevalence of masked hypertension. We further evaluated the influence of age and sex on the prevalence of masked hypertension. In the present study, older and male subjects showed a significantly higher prevalence than younger and female subjects. Concerning age, as there was no difference in the sex ratio or current status of smoking and drinking between the two groups, it is considered that an increase in age is associated with an increased prevalence of masked hypertension. As a previous study using ambulatory BP monitoring 8 showed that elderly subjects tended to show higher clinic BP than ambulatory BP, there was a possibility that elderly subjects would show a lower prevalence of masked hypertension. However, our data using home BP showed opposite results. Therefore, further studies are needed.
On the other hand, concerning the sex difference, there was no difference in mean age between the groups, but male subjects showed significantly higher frequencies of smoking and drinking. From previous reports, 2,9 smoking habit is a strong risk factor for masked hypertension and would have a partial role in the sex difference seen in this study. As we could not clarify the influence of drinking on the prevalence of masked hypertension in this study, further studies are needed.
What is known on this topic K The existence of masked hypertension has attracted attention. K The prevalence of masked hypertension determined by ambulatory BP monitoring has been reported.
What this paper adds K The prevalence of masked hypertension evaluated by home BP is reported. K An influence of age and sex on the prevalence of masked hypertension exists. 
